FILED
Mar 20, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000123890

1. Entity Narne
LESTER HORNBAKE JR, INC.

(03-20-2006 90010 025 ***150.00

Principal Place of Business

12226 SE QHIO AVE
ARCADIA, FL 34266

Mailing Address

12226 SE OHIO AVE
ARCADIA, FL 34266

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0361604 Not Applicable
Zi Count Zi Count it
P v " Ly 5. Certiicate of Siatus Desied [ 98+7 Addional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMES, ANDREW T CPA
128 W, OAK STREET
ARCADIA, FL'.34266

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typad o printed name of registered agent and tive f applicable (MOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE Ié $150.00")
After May 1, 2006 Fee wi 0.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] [ Delete TITLE Bd Change [ Addition
NAME HORNBAKE, LESTER JR NAME

STREzT ADDRESS | 1226 SE OHIO AVE STREET ALORESS @Q} %@Q AN Neead o W

onY-s-ZF | ARCADIA, FL 34266 CITY-ST-2P \ e Y\ 3‘*&%5
TITLE D KD@ME TITLE [ change  E] Addition
NAME HORNBAKE, VALERIE NAME

STREET ADDRESS | 1226 SE OHIO AVE STREET ADDRESS

CITY-ST-ZIP ARCADIA, FL 34266 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

UTY-ST-2P CITY-ST-2IP

TILE [T palete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE O velste TITLE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute [Ns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all k powarad.
%4 g P/408 55 7900657

SIGNATURE: AL
URE AND TYPED OR PRJMTED NAUE OF SIGNING OFFIGER QNDIREGTOR Dats Daynme Phone »




